Analysis of the health cards of one hundred pupils in the Longmeadow public schools. by Keating, Francis X.
University of Massachusetts Amherst
ScholarWorks@UMass Amherst
Masters Theses 1911 - February 2014
1939
Analysis of the health cards of one hundred pupils
in the Longmeadow public schools.
Francis X. Keating
University of Massachusetts Amherst
Follow this and additional works at: https://scholarworks.umass.edu/theses
This thesis is brought to you for free and open access by ScholarWorks@UMass Amherst. It has been accepted for inclusion in Masters Theses 1911 -
February 2014 by an authorized administrator of ScholarWorks@UMass Amherst. For more information, please contact
scholarworks@library.umass.edu.
Keating, Francis X., "Analysis of the health cards of one hundred pupils in the Longmeadow public schools." (1939). Masters Theses
1911 - February 2014. 2621.
Retrieved from https://scholarworks.umass.edu/theses/2621
FIVE COLLEGE 
DEPOSITORY 
ANALYSIS OF THE HEALTH CARDS OF ONE HUNDRED 
PUPILS IN THE LONGMEADOW PUBLIC SCHOOLS. 
KEATING -1939 
ANALYSIS OF THE HEALTH CARDS OF ONE HUNDRED 
PUPILS IN TEE LONGrMEADOW PUBLIC SCHOOLS. 
Francis X. Keating 
Thesis submitted. for Degree of 
Master of Science 
Massachusetts State College 
Amherst, Massachusetts 
CONTENTS 
Chapter Page 
I INTRODUCTION 1 
II mAT HAS BEEN DONE 12 
III GENERAL PROCEDURE SO 
IV BACKGROUND OE THE STUDY 24 
V DIAGNOSIS OF RECORDS 27 
VI CONCLUSIONS 72 
VII RECOMMENDATIONS 74 
APPENDIX i 
BIBLIOGRAPHY 
LIST 0? TaBT.PS 
lable Title Pag. 
I Showing the number and percent of Rejection* 
for certain cause. From the Study of the U.S. 
Medical Corps 1918. 4 
II Showing the distribution of entering ages in the 
first grade. 32 
III Showing the tabulation of diseases and disease 
control. 32 
IV Showing the general appearance of health. 34 
V Showing the posture of this group. 34 
VI Showing the condition of the scalp. 35 
VII Showing the condition of the skin. 36 
VIII Showing the condition of the teeth. 37 
IX Showing the condition of the diseases of the ear. 37 
X Showing the condition of the diseases of the eye. 38 
XI Showing the condition of the tonsils. 39 
V T 
-V 
XII Showing the condition of the nose. 40 
XIII Showing the condition of the glands. 40 
XIV Showing the condition of the heart. 41 
XV Showing the condition of the lungs. 41 
XVI Showing the condition of the feet. 42 
XVII Showing the condition of the spine. 43 
XVIII Showing the condition ^f the nervous system. 43 
XIX Showing the condition of speech. 44 
XX Showing the tabulation of results of tests of 
vision. ^ 
XXI Showing the tabulation of results of tests of 
hearing. 
XXII Showing the tabulation of standard form notices 
70 
sent to homes. 
XXIII Showing the tabulation of home visits. 71 
XXIV Showing the certificates awarded for teeth. 71 
LIST Cnr GRAPHS 
Graph Title Page 
I 
II 
III 
IV 
V 
VI 
VII 
VIII 
IX 
X 
XI 
XII 
XIII 
XIV 
XV 
XVI 
XVII 
XVIII 
XIX 
XX 
XXI 
XXII 
XXIII 
Showing birthplaces of parents and members of 
this group. 29 
Showing distribution of fathers of this group 
by trades and professions. 30 
Showing enrollment of pupils of this group by 
schools. 30 
Showing tabulation of height of boys at initial 
measuring Grade 1. 48 
Showing frequency of increase by l/4" Grade 1 to II 48 
Showing frequency of increase by l/4" " II to III 49 
Showing frequency of increase by l/4H " III to IV 49 
Showing frequency of increase by 1/4" " IV to V 50 
Showing frequency of increase by 1/4" " V to VI 50 
Showing frequency of increase by l/4M " VI to VII 51 
Showing frequency of increase by 1 /4" " VII to VIII 51 
Showing frequency of increase by 1/4" " VIII to IX 52 
Showing tabulation of height of boys at 
filial measuring Grade IX 52 
Showing tabulation of weight of boys at initial 
weighing Grade I 53 
Showing frequency of increase by 1/4 lbs.Grade I to II 53 
Showing frequency of increase by l/4 lbs. n II to III 54 
Showing frequency of increase by 1/4 lbs. "Ill to IV 54 
Showing frequency of increase by l/4 lbs. " IV to V 55 
Showing frequency of increase by l/4 lbs. " V t6 VI 55 
Showing frequency of increase by l/4 lbs. " VI to VII 56 
Showing frequency of increase by 1/4 lbs. "VII to VIII 56 
Showing frequency of increase by l/4 lbs."VIII to IX 57 
Showing tabulation of weight of boys at final 
weighing Grade IX 
LIST OF GRAPHS (continued) 
XXIV Showing tabulation of height of girls at initial 
measuring Grade I 58 
XXV Showing frequency of increase by 1/4M trade I to II 58 
XXVI Showing frequency of increase by l/4M w II to III 59 
XXVII Showing frequency of increase by l/4w " III to IV 59 
XXVIII Showing frequency of increase ny l/4M M IV to V 60 
XXIX Showing frequency of increase by l/4H M V to VI 60 
XXX Showing frequency of increase by l/4" " VI to VII 61 
XXXI Showing frequency of increase by l/4M " VII to VIII 61 
XXXII Showing frequency of increase by l/4" M VIII to IX 62 
XXXIII Showing tabulation of height of girls at 
final measuring Grade IX 62 
XXXIV Showing tabulation of weight of girls at initial 
weighing Grade I 63 
XXXV Showing frequency of increase by 1/4 lbs. Grade I to II 63 
XXXVI Showing frequency of increase by l/4 lbs. " II to III 64 
XXXVII Showing frequency of increase by 1/4 lbs. * III to IV 64 
XXXVIII Showing frequency of increase by l/4 lbs. M IV to V 65 
XXXIX Showing frequency of increase by 1/4 lbs. " V to VI 65 
XL Showing frequency of increase by l/4 lbs. ” VI to VII 66 
XLI Showing frequency of increase by l/4 lbs. " VII toVIII 66 
XLII Showing frequency of increase by l/4 lbs. M VIII to IX 67 
XLIII Showing tabulation of weight of girls at 
final weighing Grade IX 68 
-1- 
Chapter I. 
INTRODUCTION 
The turn of the century witnessed a stimulation in 
the thinking about the health of school children* Foremost 
in this field of activity stood the administrators of educa¬ 
tion, flanked on one side by the medical profession and on the 
other by the clergy. The educator was endeavoring to determine 
ways and means for the realization of a more abundant life, the 
physician viewed with definite su spiel an the broadening of the 
field of medicine which had been controlled in toto by him, and 
the clergyman was disturbed by the social implications of the ob¬ 
viously unhealthy living and working conditions of many children. 
In the United States, Massachusetts led the way in the 
field of medical inspection, now more appropriately referred to 
as physical examinations, for school children* This was the re¬ 
sult of a convincing experiment in health inspection conducted by 
the city of Boston, which was the first city in the United States 
to establish a regular system of medical examinations for school 
children. In 1894 a staff of fifty physicians was appointed to 
undertake this new venture. As early as 1906 the legislature is¬ 
sued a mandate to school conmittees requiring the employment of 
school physicians. (1) For the next dozen years interest in the 
1. ‘'Medical Inspection" in General Laws Relating to Edlo¬ 
cation in Public Schools. Boston: Wright and Potter Print- 
ing Co. Chap. 71, pp.43. 
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physical condition of school children received only certain 
local stimuli. These were due almost entirely to the in¬ 
terest manifested by forward looking school authorities and 
civic organizations. During this period there was a move¬ 
ment for inquiry of an anthropological nature rather than in¬ 
terest in medical examination and general health. At this 
time the general public was in a state of lethargy, reluctant 
to embark on any new program or venture which might be con¬ 
sidered unnecessary. 
With the entrance of the United States into the world 
conflict raging in Europe and with the publicity given the re- 
eult of the physical examination indicating the high percentage 
of unfitness of the flower of our manhood, public sentiment was 
awakened and public opinion aroused to the need for a more vital 
and prompt action in the correction of remediable defects, par¬ 
ticularly in the school child. In his report to the Secretary 
of War, the Provost Marshal General in 1917 gave the following 
figures for the men who were called for service and for selec¬ 
tion by the Board.(2) 
Examined 2,510,706 
Physically fit 1,799,950 
Rejected 730,756 
2. "Report of the Provost Marshal General to the Sec¬ 
retary of War on the First Draft under Selective Service 
Act 1917". Results of Calling and Selection by Boards. 
Government Printing Office 1918. Part II. pp« 44-50. 
Appendix Charts pp. 73-158. 
In the 1918 report from the same department the fol¬ 
lowing were given (as a result of the experiences of 1917 it be¬ 
came necessary to reclassify rejections for supplemental types 
of service):(3) 
1. Total Registrations 9,952,735 
2. Not physically examined 6,744,289 
3. FiXaml ned 3,201,446 
4. Fully qualified 2,259,027 
5. Disqualified patially and totally 949,419 
6. Placed in Group B 88,436 
7. Placed in Group C 339,337 
8. Placed in Group D 521,606 
The medical groups professed amazement at the facts 
brought forward by the United States Medical Corps, which were 
so ably substantiated by the voluminous statistical studies. 
In the 1918 report of the Provost Marshal General a representa¬ 
tive group of approximately ten thousand men, selected at ran¬ 
dom from ei^it camps, were examined and the causes of rejections 
classified. These are shown in Table I. 
The report indicates the great majority of these de¬ 
fects were originally of a remediable nature; eye and teeth de¬ 
fects were the basis of the highest number of rejections. As a 
3. "Second Report of the Provost Marshal General 
to the Secretary of War on the Operations of the Selective 
Service System to December 20, 1918.M physical .Qualifica¬ 
tions. Washington, D. C. Government Printing Office, 1919. 
pp. 150-158. Appendix Tables pp. 396-607. 
result the medical profession, to a man, added their influence 
to the ever increasing tumult demanding a more thorou^i and de¬ 
tailed examination for children, to the end that the unfavorable 
results so recently experienced might be eliminated in the fu¬ 
ture. 
TABLE I 
The Number and Percent of Rejections for Certain Cause 
Erom the Study of the United States Medical Corps, 1918. 
Causes Number Percent 
Alcoholism 79 0.07 
Physically Undevelopment 416 4.06 
Teeth 871 8.50 
Blood Vessels 191 1.86 
Bones 304 2.96 
Digestive System 82 0.80 
Ear 609 5.94 
Eye 2,224 21.68 
Joints 346 3.37 
Muscles 66 0.64 
Respiratory 161 1.56 
Skin 118 1.15 
Elat Eoot 375 3.65 
Genito-Urinary (non-venereal) 142 1.39 
Genito-Urinary (venereal) 438 4.27 
Heart Disease 602 b. 87 
Hernia 766 7.47 
Mentally Deficient 465 4.53 
Nervous Disordees 387 3.77 
Tuberculosis 551 5.37 
Underweight 163 1.59 
Ill-defined or not specified 93 • 91 
Not—stated m 7.39- 
Total 10,253 100.00 
The educational administrator, ever alert to the need 
for service and having for the first time the support of the 
taxpayers, enthusiastically expanded the school program to in¬ 
clude "physical training"* The aim of this program was to build 
strong bodies through the development of the large muscle groups} 
with emphasis on formal gymnastics and posture, with little re¬ 
gard or interest in the field of health education. During this 
era the prerequisite for many teachers of physical training seenw 
ed to be either a particularly strong back or a varsity "V" earn¬ 
ed on the gridiron. This state of affairs was readily recognized 
by educators as shallow and false* Almost overnight they demand¬ 
ed that the physical education group put their house in order and 
produce a program which would stand the test of critical analysis 
in the light of accepted educational practises. Colleges and noxw 
mal schools organized new courses of study to meet the changing 
needs and provide adequate training for young men and women to take 
the pl^ce of the poorly equipped physical training teacher. The 
teacher of health and physical education came into being as one 
who had a sound scientific knowledge of the fundamentals of health¬ 
ful habits and the ability to teach and administer the more recent¬ 
ly accepted aims of the physical educators themselves. The stan¬ 
dards approved unanimously by the physical educators were as fol¬ 
lows! (4) 
1. An adequate health examination and comprehensive pro¬ 
tection program for every school child, to include the 
4. The Journal of Health and Physical Education. "Ten 
Cardinal Points in the Platform of Health and Physical Edu¬ 
cation." Committee Report of the American Physical Education 
Association. Sept. 1931. 
control of communicable diseases, healthful school 
environment and hygienic standards in the entire cur¬ 
ricular and extra-curricular life of the school, 
2. Adequate indoor and outdoor facilities in every school 
and adequate time in the curriculum, 
3. Coordination of community effort in policies, finances 
and the use of facilities for programs of health, physi¬ 
cal education and recreation, 
4. Health and physical education instruction, based on 
scientific materials progressively arranged throughout 
the grades and upper schools and directed toward person¬ 
al accomplishment and social ideals, 
5. Establishment of procedures for scientific classifica¬ 
tion, grading and promotion of individuals to insure 
the best educative results. 
6. Professionally trained and accredited supervisors and 
teachers for all branches of the health and physical 
education program, including the coaching of athletic 
teams. 
7. Promotion of the ideas of play and recreation as aspects 
of the finest living, 
8. The accreditment of health and physical education in all 
schools and colleges for graduation and the acceptance 
of such credits from high school for college entrance, 
9. The organization and administration of health and physi¬ 
cal education in schools as a single, executive depart¬ 
ment, closely integrated and thoroughly coordinated with 
the general purpose of education. 
10. Extension of the desirable and practical measures for 
the promotion of health and physical education among 
boys and girls in schools to all members of the communi¬ 
ty, as the broader implications of education are recog¬ 
nized. 
The deposed teacher had proved beyond a reasonable doubt 
that his only interest was to train in formal gymnastics and pos¬ 
ture (which was often exaggerated) rather than to educate through 
play and games. The training and ability of the new teachers 
of health and physical education entitled them to recognition 
in the field of general education and with their enthusiasm to 
substantiate this confidence came scores of studies and records. 
For example, Witness the general acceptance and use of the Bald¬ 
win-Wood (5) standards of heights and weights for boys and girls. 
Fortunately these standards and the recommendations resulting from 
them have been greatly modified in view of more accurate and scien¬ 
tific knowledge. 
The White House Conference (6) on Child Health and Pro¬ 
tection in 1930 marked another cycle in the forward progress re¬ 
garding the fundamental soundness of child welfare programs. From 
the studies made and proposed have come a more definite realization 
of the needs of the school and pre-school child and particularly 
the need for early recognition and prompt attention to fundamental 
weaknes8eB6. This conference gave very definite consideration to 
the recommendation that medical service be provided in the schools. 
The purposes of the service were to be: 
1. The control of preventable diseases. 
2. The development and maintainance of healthy bodies. 
5. Weight-Height-Age Tables. New York, The American 
Child Health Association. 
6. "Education and Training." The School Health Pro¬ 
gram. Report of the White House Conference. Medical Ser¬ 
vice. New York; Century Company, 1932. Sect. III. pp.83-90. 
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To attain these objectives were recommended! 
!• ^ annual health examination of all pupils* 
2. A follow-up service for the correction of remedial 
defects which were discovered in the health examin¬ 
ations. 
This conference subscribed to the principle that the health re¬ 
cords should constitute one phase of the cumulative records of 
the child and should include some information regarding home coi>- 
ditions. The health cards should indicate! 
1. Any slight departure from the normal which is to be 
watched by the teacher, nurse, physical director or 
school physician* 
2. Defects needing attention. 
3. Non-remediable defects* 
4* Corrected defects. 
It was also reconmended that teachers be urged to make frequent 
study of these records* 
The conference also found that the lack of uniform ter¬ 
minology made the interpretation of health records difficult and 
unsatisfactory* To the end that minds may meet on this matter 
Dr. K. Blackfan (7) suggests the following definitions and inter¬ 
pretations of fundamental physical characteristics: 
1. Growth is the relative increase in size* 
2. Development is the increase in the complexity of ac¬ 
tions. 
3. Normal is the absence of ill health or incapacity, with 
practical consideration to functional performance* 
7. Growth and Development of the Child. The flhite 
House Conference. Part III. pp. 3-12. New York: Century 
Company 1932* 
Weight and height tables indicate the usual relationship be¬ 
tween height and weight at differnet ages, and are used to de¬ 
termine whether a child is "up to normal weight" with the im- 
plications on the underweight child as being probably under¬ 
nourished. The danger involved is in the uncritical acceptance 
of the standard as a child may be underweight because he possess- f 
ee narrow hips and a slender chest. 
Dr. Blackfan further states the results obtained by 
statistical methods are no sounder than the original data and 
approves the careful study of a relatively small number of indi¬ 
viduals over a long period of years as the most promising method 
of attack upon the majority of unanswered questions in this field 
—the field of growth and development* 
Dr. J. F. Rogers of the United States Bureau of Educa¬ 
tion (8) estimates the schools of this country are now spending 
in the neighborhood of ten millions of dollars annually for school 
health examinations. Even in the face of this tremendous expendi¬ 
ture of public funds we seem to be indifferent to specific health 
conditions and are content to follow the courses of study in health 
in a generalized fashion, emphasizing community projects and trust¬ 
ing the school physician or nurse will have waved some magic wand 
during the physical examinations and returned all pupils to their 
classrooms with no remediable defects which should concern the clas»-> 
room teacher* 
8. Health Bulletin for Teachers. Oct. 1931. School 
Health Bureau—Welfare Division. The Metropolitan Life In¬ 
surance Co* 
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In spending public monies for this important service 
it is necessary the school physician, the school nurse and the 
health and physical education teacher be chosen for their abili¬ 
ty, training and interest in children, and not for their politi¬ 
cal affiliations* 
While this paper aims at a critical survey of the health 
cards of one hundred pupils chosen at random in the Longmeadow 
schools covering a period of nine years, although this is a mere 
handful of pupils in this particular school system, yet the inw 
plications are infinitely more far-reaching* It is possible the 
findings would be duplicated by a similar study of any other group* 
If this be true, then this study becomes one of national interest 
and concern. Since the public school children form the basis for 
observation, it presents an educational problem, the solution for 
Wtiich lies almost entirely in the hands of the educational admin¬ 
istrator, with such scientific assistance as may be secured from 
the medical profession. 
This study was motivated somewhat by the convictions of 
the writer that there is a dollar and cent value in good health 
and in addition a cultural value. This condition is often refei^- 
red to, but seldom taken into consideration until the financial 
loss strikes home. The economic loss is accompanied by a loss in 
time which makes necessary extra effort on the part of the teacher 
to bring absentee pupils up to the standards of the class. 
If as a result of this paper some little influence is 
exerted in focusing attention on the remediable deficiencies, the 
efforts expended will have accomplished their purpose, for the coi>* 
rection ef some remediable defect may make some child's life 
a brighter and happier one, with all its educational and so¬ 
cial implications. 
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Chapter II 
WHAT HAS BEEN DONE. 
Without doubt the history of the medical inspection 
movement in the schools, or physical examinations, as it is 
now designated, would make an excellent thesis subject. The 
preliminary reading necessary for this paper uncovered count¬ 
less bits of interesting and valuable information. This supple¬ 
mental research proved so fascinating that a brief resume seems 
appropriate in orienting the mind to the present status of the 
physical examination. This limited historical study will be pre¬ 
sented to indicate the beginning of the movement rather than to 
trace the transition of the movement through the countries which 
exerted the greatest degree of leadership in the field. While le¬ 
gislation in many countries was mandatory, more often forward-lookr¬ 
ing civic groups experimented with the idea and, due to the satis¬ 
factory results, obtained subsidies from local and national trea¬ 
suries. 
In 1353 the City of Paris pioneered in the general move¬ 
ment of physical inspection of school children. At that time the 
French law charged the school committees with keeping school houses 
clean and sanitary. This was done through the appointment of school 
physicians to inspect the buildings and to carry the additional re¬ 
sponsibility of examining the hoys in the public schools. In 1843 
the program for examinations was expended to include the glrla 
in the school system. By 1879 the value of this work wes to 
greatly appreciated that the government appropriated addition- 
al funds to extend the activity. Havre, in 1875, established 
the first free public medical dispensary for children. The plan 
of inspection met with universal approval and spread rapidly, with 
the majority of the French cities basing their system on the so- 
called Paris Plan. 
For a period of almost thirty years the idea lay dor- 
mant in other countries, until Sweden in 1863 passed a law re¬ 
quiring the physical examination for all boys and girls as a pre¬ 
liminary to participation in gymnastic exercises. Medical offi¬ 
cers became accepted members of the school staff, but were reim¬ 
bursed by fees collected from the pupils for the examinations. 
In 1905 this work received an adequate subsidy from the govern¬ 
ment. At this time the duties of the school physician were in¬ 
creased to include the supervision of building construction and 
of the health of janitors and other employees in the schools. 
In 1874, Brussels offered the first system of inspection 
which approximated our modern idea of health examinations. This 
plan was copied almost immediately in Antwerp, Louvain, and Liege, 
and became the model upon which the splendid system of medical in¬ 
spection in Switzerland was founded. 
Germany took her initial step in the field of medical 
inspection in Dresden in 1867 with a very primitive plan. It was 
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not until 1889 at Wiesbaden that it became a true medical in¬ 
spection. The Wiesbaden system included the careful and thor¬ 
ough examination of every child before entering school and re¬ 
examination in the third, fifth, and eighth years of attendance 
in the public school. The plan which was quickly adopted through¬ 
out Germany, included systematic examination of heart, lungs, throat, 
spine, skin, and higher sense organs. It is interesting to note the 
boys were also examined for hernia. The report of the original and 
subsequent examinations accompanied the child as he passed from 
grade to grade through the school, and became a part of each pupil's 
record. Weight and height were taken and recorded twice each year. 
Children needing remedial attention reported to the school physician 
and were given special care. For the first tiite we find the tear* 
cher being advised by the doctor with reference to the health of 
the child. This plan was the first to notify parents of the de¬ 
fects requiring medical attention. It will be noted the work car¬ 
ried on in Wiesbaden in 1889 closely approximates our present me¬ 
thod of proceedure. The physicians were either part or full time 
school officials, paid directly from funds devoted to education. 
In 1882, Fgypt employed school physicians whose duties 
included the inspection of sanitary conditions of school build¬ 
ings end surroundings. This staff was also required to keep re¬ 
cords of the health of the school child and make monthly reports 
to designated authorities. 
Hungary embarked on a program of health control by 
passing in 1889 a law which required the school physician to 
niaice regularly scheduled visits to the schools and to make de¬ 
tailed examinations of all pupils* The physician was also re¬ 
quired to lecture to the students on hygienic subjects and to 
assume supervision of new buildings* 
In 1888, Moscow required an examination of all pupils 
annually by the school doctor who was likewise required to vac¬ 
cinate all children. Provision was made for the treatment, with¬ 
out charge, of all children who were ill. The physicians were al¬ 
so given mandatory powers for the control of epidemics. 
One of the most ambitious programs for frequent exam¬ 
inations was found in Norway, where in 1891 physical examinations 
of all pupil8 were required three times each year in all secondary 
schools. In 1889 the same regulations were passed to apply to the 
elementary schools. 
Japan considered the physical care of the school child 
a duty of the state. In 1898 salaried officials were appointed 
and their activities reached the most remote communities. A sys¬ 
tem of recording defects was established similar to the one now 
used in most of the schools of this country. 
Rumania followed in 1899 with the appointment of spec¬ 
ial physicians to examine all children annually. These physicians 
were also required to inspect the sanitary condition of school 
buildings, to make recommendations, and to supervise new construc¬ 
tion. 
England* s awakening took place in 1908 and was sudden 
and national in scope. Their interest was motivated by the im- 
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petus recieved from the disclosures of the physical defects of 
men conscripted for service during the Boer War. The law was 
divided into two sections. A. Requiring compulsory medical in¬ 
spection of all children. B. Specifically imposing on educa¬ 
tional authorities the duty of providing for this inspection. 
The primary aim was the physical improvement of the school child 
as a national advantage in time of war. 
Scotland in 1906 conferred powers on school authorities 
for a complete system of medical inspection of school children. 
This movement spread rapidly throughout the island. 
Agitation for medical inspection in Canada "began in 1902. 
Through the interest manifested by the Montreal Womens Club ef¬ 
forts were made to introduce some form of health examination. It 
was not until 1909 that any real progress was made in other sec¬ 
tions of the country. 
The Argentine Republic in 1909 had one of the most ef-» 
ficient systems of health examinations in existence. It provi¬ 
ded for vaccination of children, visiting the sick children in 
their homes, control of contagious diseases, the examination of 
school sanitary conditions, regular lectures in health and hy¬ 
giene and free medical advice to teachers and pupils. 
Turning our attention to the United States we find 
Boston in 1894 the first city to give consideration to medical 
inspection of school children. The primary aim of the inspection 
was the control of contagious disease. The city health depart¬ 
ment appointed fifty physicians to supervise this work and divi- 
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ded the city into health districts to facilitate administration. 
Chicago followed closely in 1895 by appointing nine 
physicians; however, the area of the city was so great and the 
number of examinations to be made so large that the staff pro— 
ved inadequate and this resulted in a poorly administered system. 
New York City in 1897 established a system of medical 
inspection and appointed one hundred and thirty-four physicians 
to carry out a program in this work. 
In 1898 Philadelphia appointed fifteen medical inspeo- 
tors to carry out a plan of disease control. 
With these local situations as incentives state leg¬ 
islators became interested and at the turn of the century laws 
for the protection of the health of the school child appeared 
on the books. Connecticut in 1889 made the first serious effort 
to determine defects of vision of school pupils; however, the 
results were not satisfactory due to the manner in which the tests 
were administered. 
In 1903 New Jersey authorized Boards of Education to 
employ competent doctors as medical examiners; however, the law 
was merely permissive and little progress was made. 
Vermont in 1904 passed a law requiring an annual ex¬ 
amination of eyes, ear, and throats of all the school children 
and restrictions were placed on a general physical examination#. 
In 1906, Massachusetts passed the first comprehensive 
law requiring thorough medical examinations of school children. 
The examinations to be given annually. This was a mandatory sta- 
tute which authorized school authorities to employ competent 
physicians to carry out the examinations and to notify parents 
of remediable defects. Teachers were required to administer 
tests for loss of hearing and defects of vision. The movement 
spread rapidly and in 1908 more than seventy cities were con- 
ducting similar inspections. 
In 1923 we find twenty-six states had some form of le¬ 
gislation relative to health examinations of school children. 
The number increased to thirty-nine states in 1926 and now some 
form of examination is required in every state. During this 
period, from 1923 to 1926, old laws were revised and improved 
to meet the challenge of scientific progress. The scope was 
broadened from medical inspections to a program of health super¬ 
vision administered in many instances by state departments of 
education. 
While the foregoing has provided us with the histori¬ 
cal background of this movement, the material to be found in 
texts on health and on the physical conditions of school chil¬ 
dren give little or no information regarding the critical ex¬ 
amination of annual or cumulative health records. Some splendid 
surveys of particular conditions affecting health have been made 
by the large insurance companies and child welfare organizations. 
These studies, by and large, do not give a picture of the aver¬ 
age American school child, but rather place undue emphasis on the 
under-privileged or physically handicapped groups. It becomes 
therefore a broad and comprehensive picture of a random group of 
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pupils with particular stress on the number and kinds of re¬ 
pudiable defects which appear during the course of the school 
life of these children and to determine if possible the degree 
of improvement which may be expected at the various grade levels* 
Chapter III 
general procedure 
Ab previously indicated little attention hae been 
given to a critical survey of the physical records of any gi¬ 
ven group passing through a school system. This study is par¬ 
ticularly concerned with this phase of health and physical ed\>- 
cation. The specific detail for the selection of this group and 
the information gained through tracing its progress will be treat* 
ed in the following chapters. 
The basis of this study is the Physical Record Cards 
provided by the Department of Education of the Commonwealth of 
Massachusetts, Appendix pp, i — iii. These cards provide for 
four types of information; a limited family history, a personal 
history, a record of the physical examinations by the medical of¬ 
ficer, and a record of the defects requiring treatment and the re¬ 
sult of treatment. 
As each child is enrolled in the public schools of the 
Commonwealth one of these cards is made out for him as completely 
as is possible and it then becomes a part of his cumulative record. 
As he passes from grade to grade or from one school system to an¬ 
other, it is the intention that this record be a part of the trans¬ 
fer. The State Department recommends the records be filed for a 
period of eleven years after the child leaves school. 
The section covered by the limited family history in- 
eludes the name, address, date of birth, place of birth, and 
sex of the child; the name of the parent or guardian, his re¬ 
sidence, the birthplace and occupation of the father and mo¬ 
ther , and the name of the family physician* Included in this 
section also are the names of other school and pre-school chil¬ 
dren in the family. 
The personal history gives a record of the diphtheria 
immunization, the negative Schick Test, vaccination, and all of 
the most common childhood diseases such as chicken pox, measles, 
mumps, whooping cough, scarlet fever, diphtheria, tuberculosis, 
poliomylitis, rheumatism and convulsions. 
The third section records the date of physical exan»- 
inations, the examiner, school and grade of the child, together 
with indications of his general health, including posture, scalp, 
skin, teeth, ear and eye diseases, condition of throat and ton¬ 
sils, nose and adenoids, glands heart, lungs, feet and spine, 
nervous system, and speech. With provision for making a tri- 
yearly record of the height and weight. There is also space for 
the results of annual tests in vision and hearing. In order that 
the records may be uniform a simple code indicates normality, slight, 
moderate, and marked deviations, irremediable conditions, adequate 
and inadequate correction and notices to the home and treatment 
provided as a result* 
Standards of judgment are suggested for uniformity 
in compiling and interpreting records. General appearance is 
judged by gain in weight, musculature, subcutaneous fat, mucuous 
membranes, expressions of vitality and posture. "1" indicates 
a slight, H2B a moderate and W3M a marked deviation from the 
optimum. A Hln Classification in posture indicates the head 
slightly forward, chest slightly lowered, lower abdomen in, but 
not flat and back curves slightly increased. The ”2* Classifi¬ 
cation indicates head forward, chest flat, abdomen relaxed and 
back curves exaggerated. In a M3M Classification the head is 
markedly forward, the chest depressed, the abdomen protuberant, 
and back curves extremely exaggerated. Indication of conditions 
of teeth are ”1” Classification needing cleaning, "2" one to four 
small cavities or one large cavity or marked malocclusion, M3M 
several large, or more than four small cavities, gingivitis, spon¬ 
gy gums or abcessed teeth. For tonsils, a nlM indicates slightly 
enlarged, pale, smooth or not Interfering with breathing or swal¬ 
lowing, acutely red, n2n indicates that they interfere with brea¬ 
thing or swallowing even though smooth. Cryptic, whether large or 
■mall with small tonsillar glands; "3H indicates cryptic with large 
tonsillar glands oosing pus. For the nose, wl" indicates acute 
coryza, septum deflected enough to partially occlude the nares; 
"2n a chronic nasal obstruction even though it be partial, and 
W3M indicates adenoid facies or marked mouth breathing. With &and 
the reference is to the cervical glands and H1M indicates a few 
shotty glands, B2** glands easily palpable but not tender and w3n 
acutely swollen or one very large and discharging. With the heart 
the indications are; *1* murmurs obviously functional, M2M and H3M 
all other conditions according to severity. 
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The record of defects and the treatment of them 
completes the health card* ^ais section should Include infor¬ 
mation peculiar to the individual or the family and the results 
of conferences with parents and of home visits* 
This study proposes to make an analysis of informa¬ 
tion resulting from the first school physical examination of the 
child and of each succeeding annual examination, to tabulate and 
show comparisons and trends within the group and to investigate 
the prevalence of remediable and Irremediable defects with cri¬ 
tical consideration of the failure of the parent to provide ade¬ 
quate correction* 
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Chapter IV 
BACKGROUND OF THE STUDY. 
Town 
The health-record cards of the subjects used in 
this study were selected at random from the permanent re** 
cord file of the supervisor of health and physical education 
of the Town of Longmeadow. In order that this selection be 
purely random in nature every fifth card of pupils passing 
through this particular school system was withdrawn until 
the required one hundred were available. 
Longmeadow, Massachusetts, is a beautiful residen¬ 
tial suburb of 5500 people situated two miles south of the 
City of Springfield. It is commonly referred to as the most 
desirable community in New England in which to reside. The 
town i8 completely zoned for single residences with three small 
areas available and allotted to the usual service shops as meat 
market, grocery, garage, a delicatessen, all housed in matching 
architecture in monitor type stores. There is no manufacturing 
and but little farming, this latter carried on in the fertile low¬ 
lands on the banks of the Connecticut River. Practically the en¬ 
tire population is composed of families the heads of which are in 
business or work in the nearby city of Springfield, commuting dai¬ 
ly. It has flourished as a town of which its residents are justly 
proud. They have established and maintained a splendid eye— 
tern of education in the elementary and junior high school. 
Pupil8 complete their secondary education in the various high 
school8 of Springfield. Longmeadow is known in educational 
circles for its progressive methods and excellent teachers. 
Because of the very nature of the community and of 
its residents, a surprisingly large number of whom are college 
trained, it is to be expected that the welfare of the children 
would receive primary consideration. The school committee en>- 
ploys a part time school doctor, who is a leading practising phy¬ 
sician and a highly competent and successful surgeon. He makes 
a complete physical examination of all children in the public 
school8 annually and is at all times on call by principals and 
teachers for consultation and advice regarding the health of pu¬ 
pils. The Board of Health employs a school dentist and provides 
a modern well equipped dental clinic in the central school build¬ 
ing. He makes a bi-annual examination of the teeth and mouths 
of all of the school population. This man is likewise a highly 
successful practitioner in his chosen field. The school physi¬ 
cian and the school dentist are motivated to carry on their du¬ 
ties in the school because of community pride and their interest 
in the children, rather than for the monetary return. Many times 
I have heard well informed professional men venture the opinion 
that both these men made financial sacrifices in their personal 
practise in order to devote the necessary time to their school 
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duties. The school committee also engages the services 
of a graduate nurse to perform duties in the school, to as¬ 
sist the physician in physical exnmin»tiona, to act as den¬ 
tal hygieneet in the clinic, and to make necessary home vi¬ 
sits. The school committee also employs a director of heplth 
and physical education as a coordinator in this field for 
staff and materials 
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Chapter V 
DIAGNOSIS 07 RECORDS 
The plan for the analysis of this given set of re¬ 
cords will follow In a large measure the general lay-out of 
the record card and will he divided into four distinct sec¬ 
tions; a family history, a personal history, a record of exam¬ 
inations and remedial treatment, and an inspection of the fol¬ 
low-up procedure, 
Family History 
When the child enters school the family history is 
obtained by means of a mimeographed form — Appendix pp iv — 
which is sent home to be completed by the parent* This assures 
accurate information which the child would be unable to furnish. 
The data are brief but interesting. In this residential con** 
munity we find (Graph I) that 17$ of the fathers are foreign 
born, and that 18$ of the mothers were born outside of the juris¬ 
diction of the United States, but only 11$ of both parents were 
foreign born* In all but two families in which both parents were 
foreign born we find them originating in the same country. 
It is interesting to note that in every case both pa¬ 
rents were living and there is no indication of broken marriages 
or divorce* 
The distribution of the fathers in trades or professions 
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GRAPH I 
Showing the birthplaces of parents and members of 
this group. 
FATHER 
U.S.A. 
FOREIGN 17 a 
MOTHER 
U.S.A. 
FOREIGN ■IHHIHi / 6 7. 
BOYS 
U.S.A. 
FOREIGN | //. 
GIRLS 
U. S. A. 
FOREIGN ■ /A 
PARENTS BORN (both) 
U.S.A. 
FOREIGN ■■■ HA 
BOYS AND GIRLS 
w. 
FOREIGN ■ 2 A 
is indicated in Graph II which shows a surprising proportion 
engaged as salesmen and in business management* There is no 
instance in which the mother is engaged actively in business 
outside the home. 
Personal History 
The personal history analyzed in this section covers 
the record of pupils as they enter school and also a cumulative 
record of diseases which they have contracted before or during 
the nine following ye«rs. The record does not give an accurate 
statement of the year in which the illness occurred. This will 
be further considered in the chapter on recommendations. 
In the random selection of cards no consideration 
could be given to the sex of the group and as a result we find 
39$ males and 61^ females. This is not the proportion of boys 
and girl8 in the schools during the years of this survey, as 
over that period of time there is little variance from the equali¬ 
ty line. 
In all but two instances the children are American born; 
of these two we note the parents immigrated to this country al¬ 
most immediately after their birth and we have therefore no in¬ 
stance of a pupil entering the school in the first grade handi¬ 
capped by lack of a working knowledge of our tongue. 
While the regulation for enrollment in the first grade 
of the public schools in the Town of Longmeadow is specific it is 
interesting to see the wide spread in the entering ages, indica- 
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GRAPH II 
Showing distribution of fathers of this group by 
trades or professions. 
SALESMAN 
MANAGER 
LABORER 
ENGINEER 
MACHINIST 
BANKER 
CARPENTER 
CLERK 
JEWELER 
PRINTER 
PARMER 
LAWYER 
ELECTRICIAN 
SURGEON 
POLICEMAN 
DENTIST 
RETIRED 
CONTRACTOR 
FOREMAN 
MASON 
BOOKBINDER 
PHARMACIST 
CHEMIST 
OPTOMETRIST 
JANITOR 
TEACHER 
PAINTER 
UNDERTAKER 
■ i 7. 
■ I 7. 
■ I 7. 
■ / f. 
■ I 7. 
■ » 7. 
■ I 7. 
■ I 7. 
■ > 
■ i r- 
GRAPH III 
Showing enrollment of pupils of this group by schools. 
SCHOOL #1 
SCHOOL #3 
SCHOOL #3 \<n. 
41 7. 
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ted in Table II. 
Table III is a tabulation of the contagious diseases 
and contagious disease control. It offers encouraging evidence 
as well as occasional startling disclosures. Consider vaccina¬ 
tion—in the State of Massachusetts it is required by law unless 
exemption is obtained from a physician for just cause. The law 
»esuited in this instance in 99^ of the subjects* being vaccina— 
ted. We know that diphtheria immunisation is as effective in eli¬ 
mination of the disease as is vaccination in preventing small pox; 
however, since immunisation is not mandatory we find but 64^ inn 
raunized. In the remaining 36^ we note only one case of diphtheria. 
During the span of years in which these children at¬ 
tended the schools the local authorities joined with the State 
Department of Health in offering preventive measures in the coi>- 
trol of tuberculosis among children. The subscribing to this ser¬ 
vice was purely voluntary on the part of the parents, but we have 
784> taking advantage of the opportunity. With the Von Pirquet 
Test 65 resulted in a negative response, and 13 were positive. 
Opportunity for additional service involving an X-ray diagnosis 
was given to all who responded in a positive way. All 13 were 
re-examined in this manner and the final check-up resulted in 11 
definitely negative and but 2 showing auspicious positive reac¬ 
tions. 
This group was preyed upon by the usual children*s dis¬ 
eases of measles, chicken pox, whooping cough and mumps. 
table II 
Showing the distribution of entering ages in the 
first grade by sex. 
Ages Males Females 
5—6 4 2 
5-7 5 5 
5-8 2 4 
5-9 3 5 
5-10 1 6 
5-11 1 5 
6-0 3 4 
6—1 4 5 
6—2 3 5 
6—3 2 2 
6-4 3 2 
6—5 3 4 
6—6 1 0 
6-7 3 7 
6-8 0 2 
6-9 0 0 
6-10 0 0 
6-11 0 2 
7-e 1 0 
7-1 0 1 
Total 39 61 
TABLE III 
Showing the tabulation of diseases and disease control* 
Diphtheria immunization 
Negative Schick Test 
Vaccination 
Chicken Pox 
Measles 
Mumps 
Nhooping Cough 
Scarlet Fever 
Convulsions 
Poliomylitis 
Tuberculosis 
Diphtheria 
Rheumatism 
Voh Pirquet negative 
positive 
Tuberculin X-ray negative 
positive (bus) 
64 
64 
99 
65 
87 
46 
63 
4 
1 
1 
0 
1 
0 
65 
13 
11 
2 
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Records of Examinations and Remedial Trentmant. 
There are three elementary schools and one Junior 
high school in the Town of Longmeadow. The population of these 
schools varies. Two have about the same enrollment and the third 
only about one-third of these. The random selection resulted in 
about the same proportion of pupils from each of these schools. 
A.8 indicated in draph III this is important only in that the econ¬ 
omic conditions of pupils from these schools vary considerably. 
By and large, the children of the first school come from Bomewhat 
wealthier homes, those of the second might be considered as com¬ 
ing from homes well above the average, but not classed as wealth, 
and those of the third school come from relatively poorer homes. 
It must be bom in mind that few if any of these children come 
from under-privileged surroundings and but few from the marginal 
group. Economically the town holds a high place in the state. 
In order to interpret the tabulations which follow it 
is necessary to understand the code which is used. This code is 
recommended by the State Department of Education in recording the 
results of examinations as follows: 
0-—normal 
1— slight defect 
2— -moderate defect 
3— -marked defect 
Table IV is an analysis of the record of general 
appearance of health over the nine years. 
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TABLE IV 
Showing the general appearance of health. 
Grade 
0 
1 
2 
3 
123456789 
96 97 100 100 98 97 97 98 98 
120011100 
310012222 
000000000 
Much has "been said and written about the posture of 
school children. Table V indicates none of these pupils with 
markedly poor posture and few with moderately poor posture. 
During the second, third, fourth, fifth, and sixth years pos¬ 
ture seemed to improve over original recordings; however, in 
the seventh, eighth, and ninth grades general posture declined. 
TABLE V 
Showing posture of this group. 
Grade 123456789 
0 86 96 98 98 93 89 91 74 79 
1 13 3 0 2 7 8 14 25 20 
2 112003511 
3 000000000 
There may be many explanations for this condition. 
Although it is not the purpose of this paper to defend or de¬ 
tract from the evidence derided from a critical examination of 
the records of a given group; suffice it to say the following 
factors may have some slight effect individually or collective 
ly: 
1. The transfer from complete supervision by the 
grade teacher to the departmentalized junior high school where 
supervision is varied and not constant# 
2. The conditions which result from transferring from 
one room to another and from the use of a number of different 
pieces of school-room furniture, 
3. The lack of provision for daily periods of super¬ 
vised play and recreation, 
4. The changes which arise as children pass through 
the adolescent period, 
5. The more intense type of school and home work 
in higher grades and the resultant need for carrying books 
to and from school. 
Table 71 gives a oicture of the conditions of the 
scalp as found by the examining physician, 
TABLE VI 
Showing the conditions of the scalp, 
Crade 123456789 
0 100 100 100 100 100 100 99 100 100 
1 000000000 
2 000 0 00000 
3 000000000 
It will be noted that but one slight defect was re¬ 
corded over the entire period. This condition disappeared be¬ 
fore the next annual examination. 
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Condition of the skin are tabulated in Table VII 
which indicates a fairly constant situation until this group 
reaches the seventh year where some slight increase in minor 
defects appear and a definite increase in the moderate defects. 
No marked conditions were found. 
Table VII 
Showing conditions of the skin* 
Grade 123456789 
0 99 98 99 99 99 99 98 97 95 
1 121111223 
2 000000012 
3 000000000 
The conditions of the teeth are shown in Table VIII 
furnishes interesting material for speculation. In order that 
the reader may have the advantage of the basis of the examina¬ 
tion the interpretation of the code is repeated at this point. 
"O’* grade indicates normality; W1B grade indicates only the need 
for cleaning of the teeth; n2^ indicates one to four small ca¬ 
vities or one large cavity and evidence of malocclusion} "S* 
rating indicates several large cavities or more than four small 
cavities and evidence of gingivitis, spongy gums and abcessed 
teeth# Evidence points to a gradual decline away from normali¬ 
ty from the third grade through the fifth grade, particularly in 
classification "3M. Improvement is noted from the sixth through 
the ninth grade. Classification "1% cleaning only, remains 
fairly constant in all grades excpet the fifth where there is a 
-37- 
nuaiked increase in this deficiency as well as the "3" rating 
of remediable condtions. 
TABLE VIII 
Showing conditions of the teeth. 
Grade 1 2 3 4 5 6 7 8 9 
0 57 66 64 53 37 52 59 59 58 
1 32 28 31 36 49 37 32 34 37 
2 11 6 3 2 4 6 5 6 4 
3 0 0 2 9 10 5 4 1 1 
The reader must bear in mind that Table IX indicates 
the prevalence of diseases of the ear only. A tabulation of 
the results of tests of the acuteness of hearing will be found 
in Table XIX. The loss of hearing among school children is 
not necessarily due to a diseased condition of the organ. 
TABLE IX 
Showing conditions of diseases of the ear. 
Grade 123456789 
0 1 00 100 100 100 100 100 100 100 ICO 
1 000000000 
2 000000000 
3 000000000 
A situation similar to that of Table IX is found in 
our analysis of diseases of the eye which are tabulated under 
Table X. Again the results of annual tests to determine ac¬ 
curacy of vision will be found later in this chapter under Ta¬ 
ble XXI. We find in Table X a comforting absence of functional 
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diceases of the eye, 
TABLE X 
Showing conditions of diseases of the eye. 
Grade 12 3 4 5 6 7 8 9 
0 100 100 100 100 100 100 100 100 100 
1 0 0 0 0 0 0 0 0 0 
2 0 0 0 0 0 0 0 0 0 
3 0 0 0 0 0 0 0 0 0 
Table XI indicates the results of examinations of 
the throat and the prevalence of normal and sub-normal tonsil 
conditions. To interpret the findings accurately the specific 
basis of rating is here indicated. "O" rating indicates nor¬ 
malcy; Hln slightly enlarged pale smooth or acutely red, but 
not interferring with breathing or swallowing. Since this con¬ 
dition may be temporary no notices are sent to the home under 
this scoring. W2M indicates that the tonsils interfere with 
breathing or swallowing even if they be smooth, cryptic condi¬ 
tions, whether large or small, with minor tonsillar glands; 
M3M cryptic conditions with large tonsillar glands oozing pus. 
The M2" and W3M ratings are not made without first reviewing 
the history of the throat. If such rating is recorded, notices 
of defects are sent to the parent. 
Analysis of the throat of each member of this group 
shows no prevalance of any remediable or irremediable defect 
other than tonsillar conditions. In the tabulation which fol¬ 
low, the normal M0n group is indicated, as is the group which 
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bftve had corrections. These numbers are then totaled for each 
grade and this new figure is considered to be normal. 
$ 
It is interesting to note that the children with fun¬ 
damentally normal tonsils represent only 43i of the total in the 
first grade and that before entering school 15<* of the group have 
had their tonsils removed. As we go on through the nine grades 
there is a sharp and then sustained decrease in fundamental nor¬ 
mal throat conditions. There is likewise a sharp increase in the 
second grade of those who have had corrections. Through the re¬ 
maining grades the number of pupils subjected to a tonsilectomy 
declines steadily. Attention is called to the almost complete 
elimination of the M3*' classification group and the inroads made 
on the H2W group. 
TABLE XI 
Showing conditions of the tonsils. 
Grade 1 2 3 4 5 6 7 8 9 
0 43 23 16 16 11 10 9 8 7 
corrections 15 38 47 52 55 58 61 62 63 
O+corrections 58 61 63 68 66 68 70 70 70 
1 11 12 14 17 19 16 12 13 13 
2 26 26 21 13 14 15 17 16 16 
3 5 1 2 2 1 1 1 1 1 
Total 100 100 100 100 100 100 100 100 100 
Inspection of records of the nose examinations indi¬ 
cate no remediable or irremediable conditions other than ade¬ 
noids. The tabulation plan 4s used in the previous table is 
followed in Table XII since the correction is likely to result 
in a permanently normal condition. The record of corrections 
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chow 8 a steady decline after the pupils pass the primary 
grades. Attention is called to the complete elimination 
of the "2M defective class which represents a chronic condition 
of partial nasal obstruction. 
TABLE XII 
Showing conditions of the nose-adenoids. 
Grade 1 2 3 4 5 6 7 8 9 
0 80 75 74 72 72 72 71 71 71 
correction 12 21 23 24 25 26 27 27 27 
Otcorrections 92 96 97 96 97 98 98 98 98 
1 6 3 3 3 3 2 2 2 2 
2 2 1 0 1 0 0 0 0 0 
3 0 0 0 0 0 0 0 0 0 
Total 100 100 100 100 100 100 100 100 100 
Table XIII is the analysis of glandular conditions 
within the group. Attention of the reader is drawn to the num¬ 
ber of palpable glands in the first grade and the complete ab¬ 
sorption or elimination of both shotty and palpable glands by 
the time the group has reached Junior High School. The thryoid 
was the most common type of abnormal gland in evidence. 
TABLE XIII 
Showing conditions of the glands. 
Grade 1 2 3 4 5 6 7 8 9 
o 98 97 98 98 100 100 100 100 100 
1 0 0 0 2 0 0 0 0 U 
2 2 3 2 0 0 0 0 0 0 
3 0 0 0 0 0 0 0 0 0 
A tabulation of conditions of the heart shows 2 
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of the group in the first grade with disturbances which are 
not considered functional, 3$ in the second grade, and in 
the third grade. As the group reaches the fourth grade we 
note there are but with functional defects and none with 
any other type of restricted or handicapping action. By the 
fifth grade and from there on through the remaining years no 
evidence of any heart defect is found. 
TABLE XIV 
Showing conditions of the heart. 
Grade 1 2 3 4 5 6 7 8 9 
0 98 97 98 98 100 100 100 100 100 
1 0 0 0 2 0 0 0 0 0 
2 2 3 2 0 0 0 0 0 0 
3 0 0 0 0 0 0 0 0 0 
Table XV indicates the results of the analysis of 
lung examinations. No evidence of defects appears prior to 
the ninth grade and then only one defect of a slight nature 
is recorded. 
TABLE XV 
Showing conditions of the lungs. 
Grade 1 2 3 4 5 6 7 8 9 
0 100 100 100 100 100 100 1 00 1 00 99 
1 0 0 0 0 0 0 0 0 1 
2 0 0 0 0 0 0 0 0 0 
3 0 0 0 0 0 0 0 0 0 
The results of the examination of feet is recorded in 
Table XVI. This table records the muscular and structural de- 
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fects and does not concern Itself with diseases caused by 
tineatrychophyton, which results in dermaphytosis commonly 
called "athlete's foot" or with types of planter warts. Ex¬ 
aminations for these latter skin disturbances are mde monthly 
during the seventh, eighth, and ninth grades of school atten¬ 
dance. At this period the children use the dressing rooms and 
shower baths several times each week. The record of these in¬ 
spections is supplemental to the cards which are being analyzed 
in this study. 
This study of feet presents a startling picture 
since in the fourth grade there are only 4$ with defects and 
we jump to 15$ in the fifth grade which percentage is more than 
doubled in the sixth to 34$ and increases again in the seventh 
to 45$. The percentage of defects in the eighth and ninth grades 
decreases to 44$ and 38$ respectively. 
TABLE XVI 
Showing conditions of the feet. 
Grade 1 2 3 4 5 6 7 8 9 
0 98 100 98 96 85 66 55 56 62 
1 1 0 1 4 13 30 41 39 34 
2 1 0 1 0 2 4 4 5 4 
3 0 0 0 0 0 0 0 0 0 
The number of spinal conditions which deviate from 
the normal are noted in Table XVII. Observation indicates 
very few conditions and the number remains almost constant 
throughout the nine years. There is only one case of slight 
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acoliosis and one instance of kyphosis in the first and second 
grades which disappears to reappear in the eighth grade only to 
show improvement in the ninth grade. 
TABLE XVII 
Showing conditions of the spine. 
Grade 123456789 
0 98 98 98 99 99 99 99 98 99 
1 112111111 
2 110000010 
3 000000000 
The recordings of the examination of the nervous sys¬ 
tem are found in Table XVIII. The reader must bear in mind that 
this examination is in reality an observation of the pupil and 
indicates only the impression the examiner gets of the nerve re¬ 
flexes of the individuals in the group. There is only one in¬ 
stance of a disturbance in the nervous system and this disappears 
in the ninth grade. 
TABLE XVIII 
Showing conditions of the nervous system. 
Grade 1 2 3 4 5 6 7 8 9 
0 100 100 100 100 100 100 100 100 99 
1 0 0 0 0 0 0 0 0 1 
2 0 0 0 0 0 0 0 0 0 
3 0 0 0 0 0 0 0 0 0 
The examiner in the physical examinations secures 
evidences of defective speech in any slight degree, as it is 
his custom to have a kindly word with each child. Table XIX 
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which is an analysis of speech deficiencies indicates that 
the physician on conversing with each child finds no impedi¬ 
ment worthy of scoring below the N0B level. Again this ex¬ 
amination must be considered as the opinion of a medical man 
of wide experience in observing fundamental conditions found 
in children. 
TABLE XIX 
Showing conditions of speech. 
Grade 1 2 3 4 5 6 7 8 9 
0 100 100 100 100 100 100 100 100 100 
1 0 0 0 0 0 0 0 0 0 
2 0 0 0 0 0 0 0 0 0 
3 0 0 0 0 0 0 0 0 0 
The results of annual tests of vision are indicated 
in Table XX. In order that the 0-1-2-3 ratings may be trans¬ 
lated into tangible figures the reader will notice M0” repre¬ 
sents the normal or corrected vision of 20/20; "ln represents 
the 20/30 level for which deficiency no report is made to the 
home; W2M renresents the 20/40 level at which noint notifica¬ 
tion is sent to the parent; H3" represents the 20/50 level. 
There were no instances of vision poorer than 20/50. The Stan¬ 
dard Snellen Test for Vision, recommended by the State Depart¬ 
ment of Education, was used in the examination. In the elemen¬ 
tary schools all of the preliminary tests are administered by 
the class-room teacher. Pupils in these grades with any measure' 
able defect in vision were referred to the school nurse for re- 
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examination before the final recordings were mode. In the 
junior high school all of the tests were administered by the 
supervisor of health and physical education. Table XX also 
indicates the number of cumulative corrections throughout the 
nine years together with the number of remediable defects pre¬ 
sent in each grade. 
Inspection of the record cards indicates that every 
child whose vision was corrected by being fitted to glasses 
continued to find it necessary to use this form of correction 
in each of the succeeding years. 
The number of pupils with remediable defects re¬ 
mained fairly constant over the entire period, never exceed¬ 
ing 5$ of the group. 
While but 3# of the pupils had corrected vision in 
the first grade and second grade this percentage shows a stea¬ 
dy increase in the remaining years reaching a peak of 25^ in 
the ninth grade. 
TABLE XX 
Showing tabulation of results of tests of vision. 
Grade 1 2 3 4 5 6 7 8 9 
0 87 96 94 98 98 95 96 98 97 
corrections 
20/20 
or 
1—20/30 8 4 3 0 0 0 0 0 0 
2—20/40 5 0 2 2 1 2 3 2 3 
3—20/50 0 0 1 0 1 3 1 0 0 
Cumulative 
corrections 
3 3 4 6 7 11 19 23 26 
Remedial defects 
5 0 3 2 2 5 4 2 3 
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In grades one to four acuteness of hearing was mea¬ 
sured by the whispering tests. This examination was adminis¬ 
tered "by the grade teacher. 
In grade five all pupils are subjected to the stan¬ 
dard audiometer test. This examination is administered by the 
supervisor of health and physical education. No test of hear¬ 
ing is given from the sixth through the ninth grade, except to 
pupils who registered a loss of hearing greater than 9 in one 
ear or 6-6 in both ears, or to pupils who seemed to be having 
difficulty in understanding the oral work in the class-rooms. 
To interpret Table XXI properly the reader will keep 
in mind B0M represents normal hearing which indicates no loss 
of hearing in either ear greater than 15. Since there were no 
instances of such loss the usual 1-2-3 ratins are omitted. 
On inspection of the record cards of this controlled 
group we find no loss of hearing which warrants notification to 
the home. However, that the inquiring reader may know the re¬ 
sult of the audiometer tests, loss of hearing on the various le¬ 
vels is also indicated in Table XXI. 
TABLE XXI 
Showing tabulation of the acuteness of hearing. 
Grade 123456789 
0 100 100 100 100 100 100 100 100 100 
0-0 to 18 
Hearing loss 5 
3-3 
Hearing loss 5 
6-6 
Hearing loss 9-9 3 
9-9 
Hearing loss 0 
12-12 
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The survey of the height and weight of this group is 
analyzed in the following fashion. The tabulation of the hei^it 
of the boys at the first measuring by one-quarter inches, the 
yearly growth of the same group by quarter inches, and last the 
tabulation of the height of the boys at the final measuring in 
the ninth grade. A similar analysis is made of the weight of 
the boys; that is, the weight by quarter pounds at the initial 
weighing, the annual increase in weight and finally the weight 
of the group at the end of the ninth year. 
The same proceedure is followed in tabulating the 
height and weight of the girls in this group. 
Since more time and effort have been exerted by pro¬ 
fessional people on analyzing the rate of growth and increase 
in weight of school children than any other phase of physical 
development and condition this paper will merely indicate the 
findings of the study of this group in a brief fashion. The 
graphs relating to these factors are self-explanatory and ap¬ 
pear on pp. 48 to pp. 68. 
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Inspection of the Follow-uo Proceedure. 
This section will consider; first, the number and 
types of notices sent to the home as a result of conditions 
discovered by the physical and dental examinations; second, 
the number of visits made to the home in an effort to stimu¬ 
late interest in remedial treatment; and finally, the brief 
reference to the number of certificates awarded for either 
satisfactory mouth hygiene at the time of the examination or 
for the improvement of dental conditions which warrant re¬ 
ward. 
The defects for which notices were sent to parents 
are indicated in Table XXII. Unsatisfactory conditions of 
the teeth required more home stimulation than any other one 
defect. Actually, unsatisfactory dental hygiene required more 
notices to the home than all other defective conditions. These 
figures are not as startling as they appear to be on the surface 
as homes are notified in dental conditions for any rating below 
"CM. No other condition required notification to the home at 
the "1" defect level except heart murmurs. 
Conditions of the throat, in every instance tonsillar, 
resulted in the only other large number of notices to parents. 
The reader must bear in mind that while both these 
conditions required a large number of written home contacts, 
in some instances one pupil was responsible for as many as nine 
notices of diseased tonsils, one for each annual physical ex- 
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amination* Likewise, in examinations such as these, one pu¬ 
pil could he responsible for eighteen dental notices to the 
home, one for each 6emi-annual inspection. 
TABLE XXII 
Showing the tabulation of standard form notices 
sent to homes. 
Teeth 275 
Tonsils 176 
Hose 5 
Glands 12 
Eye 8 19 
Anemia 1 
Orthodontia 4 
Eeet 8 
Heart 6 
Spine 2 
Um-Eemia 1 
Home visits by the school nurse and the supervisor 
of health and physical education form an important part of the 
remedial program. Many times the parents are contacted by tele¬ 
phone or in a semi-social manner and effective results are ob¬ 
tained. The health cards do not record these informal visits 
or contacts. Table XXIII shows the number of home visits for 
various conditions. In the instance when a definite statement 
of remedial intention was indicated by the parent, which was 
followed in a reasonable time by medical or dental attention, 
the resulting correction is credited to the home visit. When 
the correction is indefinitely delayed, but finally occurs, the 
impetus may have been due to the home contact, but, since there 
is no positive evidence to substantiate this possibility, it is 
71- 
not so recorded on the card. 
Often home visits are made in order to talk with 
parents regarding irremediable conditions and to offer pro¬ 
fessional advice. This is particularly true for heart con¬ 
ditions and structural deformities, where advice regarding 
the type and restrictions of physical activity is often appre¬ 
ciated. 
TABLE XXIII 
Showing the tabulation of home visits. 
Teeth 1 correction as result 1 
Tonsils 67 16 
Ho se 2 1 
Glands 2 2 
Eyes 15 11 
Hernia 1 1 
Orthodontia 2 2 
Heart 2 
"Finally Table XXIV indicates the number of certifi¬ 
cates awarded for teeth which are considered to be in a nor¬ 
mal condition at the time of the two annuel examinations. 
TABLE XXIV 
Showing the certificates awarded for teeth 
Total awarded 422 
Greatest number to one pupil 
Least number 0 
Average 4 
This concludes the analytical survey of this series 
of health record cards carrying the group from puberty into 
adolescence and covering the most important period of their 
school life 
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Chapter VI 
CONCLUSIONS 
Success, happiness, and the life more abundant de¬ 
pend largely on conditions of well-being. This study was mo¬ 
tivated by the keen interest the writer has for the improve¬ 
ment of the health of school children in order that they may 
have vitality to meet the challenge of the promise of their 
ability to achieve the satisfaction which comes from leading 
the fuller life. 
This study has let to the following conclusions; 
1. There apparently is a high degree of validity 
in the Judgment of the various school examiners, since but one 
instance of challenge to the findings was found in this survey. 
2. A normal condition is shown by the majority of 
organic and anatomical examinations. 
3. There is a surprisingly small number of markedly 
defective remediable conditions. 
4. There is almost a complete absence of irremediable 
defects. 
5. The problem of dental hygiene appears to demand 
a different or more positive method of attack both in the home 
and in the school. 
6* The posture of pupils when they enter school is 
somewhat better than when they leave the ninth grade. The pos¬ 
ture rating was highest in the second, third, and fourth years 
-73- 
of school attendance. 
7. Diseased conditions of the tonsils required 
and received more remedial attention than any other condi¬ 
tion. Notwithstanding, the tonsils account for the greatest 
number of uncorrected defects of all of the organs. 
8. A serious number of defective foot conditions 
appear at and beyond the fifth grade. The cause of this un¬ 
usual condition requires further investigation. 
9. Notices to parents regarding defective vision 
receive more prompt attention than notices for any other de¬ 
fective condition. 
10. Home visits are an effective means of stimula¬ 
ting interest in and securing action on remediable conditions. 
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Chapter VII 
RECOMMENDATIONS 
As a result of the analysis of the one hundred 
health cards of a random number of pupils in the Longmea- 
dow Public Schools, the writer, with no humbleness of spirit 
and with a firm determination to use his influence to bring 
about an improvement in the service which can be rendered by 
school physical examinations, recommends: 
1. That the examinations for vision be administered 
in the seventh, eighth and ninth grades by an outstanding ocu¬ 
list and that legislation to provide for the expenditure of 
public monies in this manner be introduced. 
2. That the course of study in relation to care of 
the teeth be given a more prominent place and a greater allott- 
ment of time in all of the grades. 
3. That more care be given to selection and availa¬ 
bility of school furniture of varving heights in the junior 
high school where departmentalized work is in vogue in order 
that good posture may be encouraged. 
4. That a plan whereby the annual physical examina¬ 
tion will become in reality a birthday examination be worked 
out, to the end that emphasis be placed on the habit of a year¬ 
ly physical check-up to carry over through life. 
5. That a small master class-room chart or grade 
chart be devised for entering remedial information regard¬ 
ing the group. The purpose of this chart is to have a ready 
reference always on the teacher* s desk: in order that she may 
lend her constant efforts to the improvement of conditions 
which, under present plans, are allowed to slip her mind, or 
of which she has never been cognizant. 
6. That home visits and personal contact should be 
employed to advise on remediable conditions which are not neces¬ 
sarily of a marked degree. 
7. That further investigation regarding the cause 
of defective conditions of the feet should be made and as a 
result of the findings appropriate preventive measures should 
be instituted 
APPENDIX 
Name 
Address. 
Date * Throat, 
Tonsils and Other 
= 
— =T 
School Nose, 
Adenoids and Others 
Grade 
Glands 
General Appear¬ 
ance of Health Heart 
Posture Lungs 
Scalp Feet and Spine 
Skin Nervous System 
Teeth Speech 
Ear (Diseases) 
Eyes (Diseases) Examiner (Initials) 
)ate of Birth *. 
'lace of Birth_ 
-Sex. 
QJontmomucallli of fRaoaadiuaetta 
DEPARTMENT OF EDUCATION 
PHYSICAL RECORD 
Parent__ 
Birthplace, Father, Country._ 
— Birthplace, Mother, Country 
Town (City)_ 
Family Physician. 
Occupation (F)_ 
1 - Slight defect 
2 - Moderate 
3 - Marked 
Y - Irremediable 
X - Notice 
00 - Adequate Correction 
00/2X - Inadequate Correction 
T - Under treatment 
PP - Parent Present 
Date 
Height 
Weight 
Date 
Height 
Weight 
Date 
Height 
Weight 
Date 
R. L. R. L. R. L. R. L. R. L. R. L. R. L. R. L. R. L. R. L. R. L. R. L. R. L. R. L. R. L. 
Sight 
Hearing 
RECORD OF DEFECTS REQUIRING TREATMENT 
Date Defect Date Defect Date Defect 
* Write dates as follows: 36/5/2 
STANDARDS 
General Appearance (Judge on) 
i a. Gain in weight. 
b. Musculature. 
c. Subcutaneous fat. 
d. Mucous membranes. 
e. Expression (appearance of vitality). 
f. Posture. 
1-2-3 Slight, moderate or marked variation 
from optimum. 
Posture 
Mark 
1. Head si. forward. Chest si. lowered. 
Lower abdomen in but not flat. 
Back curves si. increased. 
2. Head forward. Chest flat. Abdomen 
relaxed. Back curves exaggerated. 
3. Head markedly forward. Chest 
depressed. Abdomen protuberant. 
Bed; curves extremely exaggerated. 
Teeth 
1. Need cleaning. 
2. 1-4 small cavities. One large cavity. 
Marked malocclusion. 
3. Several large cavities. More than 4 
small ones. Gingivitis. Spongy gums. 
Abscessed teeth. 
Tonsils . 
1. SI. enl. pale, smooth but not interfering 
whjh breathing or swallowing. Acutely 
2. If they interfere with breathing or 
swallowing even though smooth. Cryptic 
whether large or small with small ton¬ 
sillar glands. 
Cryptic with large tonsillar glands ooz¬ 
ing of pus. 
Do not mark 2 and 3 without review of 
history. 
Nose 
1. Acute coryza, Septum deflected enough 
to partially occlude nares. 
2. Chronic nasal obstruction (partial). 
3. Adenoid facies or marked mouth 
breathing. 
Glands (cervical) 
1. A few shotty glands. 
2. Easily palpable but not tender. 
3. Acutely swollen; one very large one. 
Discharging gland. 
Heart 
1. Mutmurs obviously functional. 
2. 2-3 All other conditions according to 
severity. 
Personal History Names of Other School 
and Pre-School Childrer 
in Family 
(first name) Date 
Immunization 
to Diphtheria 
Negative Schick 
Vaccination 
Chicken Pox 
Measles 
Mumps 
Whooping Cough 
Scarlet Fever 
Convulsions 
Poliomyelitis 
Tuberculosis 
Diphtheria 
Rheumatism 
NOTES 
Date Date 
This card should not be given to the pupil. In case ot transfer to another town or city the card should be mailed to the Superintendent of Schools in such town or cit 
1600—4- 88. No. 3839. Record should be kept for 11 years after child leaves school. 
LONGMEADOW PUBLIC SCHOOLS 
Supt. 
To Parents: 
Please fill out the blanks on this page and return this paper 
to the Principal of the school your child is or will be attending. This 
information will greatly assist us in dealing with your child. 
Tours sincerely, 
School lurte. 
Child' Pull Name_ 
Date of Birth__ 
Address_ 
Pa the r's Name_ 
Mother's place of birth 
Father's place of birth_ 
Date of child’s vaccination 
•Has Child Had: Year of each 
Mea eiie s _ 
Mumps  
looping Cough  
Scarlet Fever _ 
Diphtheria  
Rheumatism  
Poliomylitis _ 
Schick Test __ 
Toxin Antitoxin  
Convulsions __ 
Chicken Pox  
Tube rculo sis __ 
Place of Birth 
Occupation 
Other Children in Family 
First Name 
Filled out by. Date 
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